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Title 
Insider Comes Out: an artist’s inquiry and narrative about the relationship of art and 
mental health. 
Abstract 
Background: Through an account of prevailing experiences of art and mental illness, this 
paper aims to raise awareness, open dialogue and create agency, about art created by people 
with experience of mental illness.  
Methods: This paper draws on personal narrative and inquiry by an artist with mental illness 
and data collected as part of a larger participatory action research project that investigated 
understandings of identity, art and mental illness. 
Result: An inquiry through art raised awareness and attentiveness to the importance of choice 
in identity construction and exposed frequent dichotomies in art and mental illness that were 
negotiated to eschew prescribed social stratification. As an artist, the first author challenged 
values present in one idea and absent in the other, and the options and concessions available 
to authorise her own dialogue and agency of being an artist.  
Conclusion: Constructing an identity is an important part of being human, the labels that we 
choose or are chosen for us attribute to our identity. Reflections and recommendations are 
offered to consider expanded ways of thinking about art and mental illness and the functions 
that art plays in identity construction. 
Keywords 
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Introduction 
Art by people with mental illness is often considered through a health lens. As such, the 
process and outcomes of art are said to; augment a healing process (McNiff, 2004); contribute 
to recovery processes by providing a meaningful activity (Lloyd, Wong, & Petchkovsky, 
2007; Makin & Gask, 2012); strengthen potential for growth, interpersonal relationships and 
widening social networks (Spandler, Secker, Kent, Hacking, & Shenton, 2007; Wright & 
Stickley, 2013); support expression of the person’s thoughts, emotions and behaviours 
(McMurry, 2001); and as a strategy to help in the prevention of illness (Camic, 2008). 
Further, the relationship between art and mental illness has been theorized in a range of 
readings that include, the degeneration of art and mental illness (Williams, 2004); 
connections between creativity and irrationality (Barker, 1998; Weisberg, 1994); 
marginalised and outside the customary culture of society (Davies, 2009); art as a diagnostic 
tool of illness symptoms (Hacking & Foreman, 2001; Kehagia, 2009; Murphy, 2009); and the 
use of art as specimen to display the ill mind (Foster, 2006; Jones et al., 2010). 
 
The difficulty inherent in the relationship of art and mental health is that it can, and does lead 
to normative or partisan interpretations that dismiss the value of broader dialogue and agency 
by the artists themselves. Amid dichotomies emergent in concepts of the relationship of art 
and mental illness is a tenuous challenge to negotiate an identity as an artist with experience 
of a mental illness. On the one hand art offers a valorised sense of wellbeing and on the other 
a fetishised connection to madness.   
  
Practice as an artist, with a lived experience of mental illness is challenging and problematic 
in both pragmatic and philosophical realms. Much commercial energy has been expended on 
heralding the art of people with a mental illness in categories such as ‘Outsider Art’ 
(Cardinal, 1972). Indeed, a marginal status transpires as a commodity for the artist yet, is 
enshrined in an Insider-Outsider dichotomy (Davies, 2009). Scant critical attention examines 
how these categories are organised or used to rationalise the basis of cultural and social 
subjugation. For example, how does an individual relate the relationship between their 
personal experiences of mental illness and artistic agency? If art making helps people 
construct enriched identities and a new preferred life-story (Vogelpoel & Gattenhof, 2013), 
then we must ask what are the scaffolds on which the story is told? 
 
Very little literature or research has examined the nature and implications of the dichotomies 
people with lived experience of mental illness face as artists to inaugurate their own 
understanding of experiences, culture, identity, beliefs and power. This paper aims to shed 
light on these dilemmas by sharing the critical stance made by an artist to engage in dialectic 
thinking about art and mental illness, and beyond illness being the singular attribution of her 
artistic drive and the dominant foci of the cultural artefact.  
 
Background 
 In 2007 the authors of this paper came together to work on a participatory action research 
project, one as an artist-researcher and the other as researcher-artist. The second author was 
employed as an Artist in Residence with a hospital district mental health service and led a 
research investigation aimed to expand knowledge of the artist identity from the perspective 
of the people with lived experience of mental illness. The research project was called 
Diagnosed Artist. Eight artists were invited to participate in the qualitative research through 
the development of an exhibition of their artwork. Data for the research were collected over a 
twelve month period and culminated shortly after the exhibition entitled Artist Citizen held at 
a gallery and artists’ space in central Brisbane, Australia. The first author is one of the eight 
artists who agreed to participate in the project. 
 
The exhibition proved to be a challenging intersection for each person. It required to varying 
degrees, depiction and discussion of their experiences of mental illness, and unpacking the 
choices and concessions framing their identity as an artist. Each person reflected on 
significant issues that informed the research. Additionally they conducted artistic 
investigations for the creation of their own artwork in the exhibition and endeavoured to 
advance their professional standing as artists. 
 
Each person attempted to describe and investigate their artist identity as a person with lived 
experience of a mental illness and also to read their identity from others’ perspectives. The 
starting point of the research, interviews and a group meeting, accentuated the process by 
which human beings are ‘made subjects’ (Foucault, 1982). The end point of the exhibition 
illustrated the standpoint by each artist to be acknowledged and valued for his or her cultural 
contribution as an ‘Artist Citizen’ in the art world in his or her way.   
 
As the research project progressed each person’s art work provided a valuable focus for 
discussions about agency and knowledge, and also provided a significant function with which 
to re-conceptualise the relationship of art and mental health. Reflective action by the eight 
artists in the research and the context of the exhibition illustrated how value in a chosen 
identity is constructed. Meaning of self as the artist and confirmed acceptance apparent in the 
reflection of the audience provided assurance of the possibilities and plural interpretation of 
their experiences.  
 
It is not possible in this paper to share the richness and depth of each person’s standpoint as 
an artist. Specifically, this paper shares one artist’s in-depth inquiry to emphasise the 
relationship between personal experience and political stance and the dilemmas that were 
faced by the first author when the identities around which her meaning and value were 
organised can also provide the basis for subjugation.  
 
Methodology 
Design. Phenomenology served as the focus of the theoretical framework, which allowed 
for the development of knowledge through lived experience that in turn informs practice. 
Practice in this paper is related to the artist’s own creative inquiry and art making. A twelve 
month qualitative investigation was conducted using Participatory Action Research [PAR] 
methodologies. PAR is a disciplined inquiry that seeks to produce practical knowledge, 
involving the people concerned simultaneously in the questioning, action and knowledge 
construction, to gain clarity about the issues under investigation (Koch, Selim, & Kralik, 
2002).  
PAR proved essential to gain deep engagement and assist rationalisation of the choices and 
modifications of identity. PAR supported the development of contextual understanding by the 
second author within the situations shared with the artists (McIntyre, 2008). The cyclical 
processes inherent in PAR promoted reflection and reconstruction of our experiences (Koch, 
et al., 2002). As researcher and co-researchers we all engaged in the process of reflection, 
planning, action, and observations. Throughout the action and evaluation our ideas and 
understanding of art, mental illness, recovery, community, art worlds and ourselves have 
expanded (Breitbart, 2010; Minkler & Wallerstein, 2008). 
The research design was led by an artistic inquiry to examine the dynamics of interacting with 
the art world as an artist with lived experience of mental illness.  Artistic inquiry was a 
method that acknowledged the role of the artists in the research as artists and co-researchers. 
The artist’s role was understood as a method to create new knowledge and understanding 
both in art and through art as a communicative action. Creative investigations shared in this 
article through narrative context by the first author, are forms of research based on art 
practice (Sullivan, 2010). Priority was given to the role creativity and intellect play in 
constructing knowledge and capacity to transform human understanding, intervention and 
agency. 
Artistic inquiry significantly enabled awareness of the underpinning issues, effects and 
outcomes and thus, the complexity of conditions entangled in the experience of living with a 
mental illness. The context of developing artwork and curating an exhibition entitled Artist 
Citizen provided a space to explore various issues and ideas raised by the artists in the 
planning, development and presentation of the exhibition. The issues and ideas were reflected 
upon and analysed to form the premise and conclusions of the research. Learnings were 
gained hand in hand through the artist’s practice, and engagement in the interactions and 
investigation of the relationship between the artist and the social context. The first author’s 
voice was ever present in the data and shared in this paper as a co-researcher. 
Recruitment & Participants. The University Human Research Ethics Committee granted 
ethical clearance to the project in November of 2007. Original ethics approval required 
preserving anonymisation of participant’s personal information. During the research process 
each person expressed a keen desire for their views and their artwork being acknowledged 
and identified as part of this research. They expressed the right and opportunity to engage in a 
continual interpretive relationship and ownership over their own data. This is consistent with 
being considered collaborative researchers and artists, and not just ‘subjects’ of a research. 
Amendment to ethics approval was sought. The ethics committee subsequently granted 
amendment to enable negotiated consensual identification of the artists in dissemination of 
the research. 
Mental Illness Fellowship Queensland (MIFQ), as the gatekeeper, sent an invitation to 
participate in the research to people who had exhibited in the annual art exhibition hosted by 
MIFQ. Eight adults, all of who identify as artists agreed to take part in the research. 
Individual informed consent was obtained at the start of the project, but also understood as a 
continuing process over the yearlong project.  
Each person had a diagnosis of mental illness, lived independently in the community and 
had experiences of mental health services. These artists were invited to participate in the 
research for a number of reasons, not least was their track record as artists. As artists they 
adopted different disciplinary and personal voices. This paper draws on one of the artist’s 
interpretations to provide a deeper understanding of personal experiences and agency.  
Data Collection & Analysis. The complexities of experiences inherent in the actions with a 
small group of people over an extended period, were richly captured through multiple and 
detailed methods. These included artistic inquiry, in-depth interviews, group meetings, 
participation, observation, video interview, visual diary and art making methods. The in-depth 
interviews were audio recorded and transcribed, detailed notes were taken as part of the group 
meetings, and observations were recorded in the second author research’s diary. Data from 
these methods were sorted and organised in a rigorous method using Nvivo software. Photos 
of the visual diary and artwork were collated using Adobe Bridge. A coding paradigm was 
used to arrange the data into manageable formats. A social scaffold that described the layers 
of different experiences and influences drawn from the analysis was verified, and validated 
with the artists (Liamputtong, 2009). Challenges or issues emergent in the data were further 
investigated with each artist to explore the extent of awareness of his or her role identity. The 
customs embedded in dominant narrative structures were enacted, legitimised, reproduced, or 
challenged by interactions, artistic inquiry and actions to develop the exhibition by the artists.  
The cyclic process of inquiry and data collection provoked reflexive, insight and action by the 
artists in their own space and time. Reflection and interpretation of the expressive sketches 
and text in the visual diary and art making made it possible to corroborate the ideas and 
unspoken knowledge about notions of being an artist and interpretations leading up to the 
exhibition. The final artwork, sketches and the diaries provided a visual narrative perspective, 
in conjunction with interviews on the practice of art in day-to-day life. Each person’s cultural 
practice was approached from the perspective that it developed progressively deeper inner 
meaning and reaching communicative conclusions (Dewey, 2005). 
The first author immersed in creative, critical thinking distinctive through the act of 
constructing new work. Through artistic practice- brainstorming, modification, associative 
thinking, attribute listing and metaphorical thinking, the first author undertook a process to 
stimulate inquisitiveness, to promote divergence, and to forge new associations between 
existing ideas or concepts. These were shared and discussed to enhance self-awareness for 
professional development, to hypothesise, and critique the value of being an artist and to 
interpret transitional meanings of identity in varied social contexts. As a co-researcher the 
first author drew these together into a narrative context. Narrative context was constructed as 
a refiguration to make sense of the collected data, remembered experiences and discourse 
(Rejnö, Berg, & Danielson, 2013 p.2). In this way the first author articulated the complexities 
and drew attention to the meanings of her experiences. 
The first author’s intentions aimed to create an understanding and compassion of mental 
illness and knowledge of an artist identity from the perspective of people with lived 
experience of mental illness. Thus the following section provides the narrative context 
(Sandelowski, 1991 p. 164) from the first author’s reflexive, critical process, about her 
artwork created and exhibited during the course of the research. 
Narrative Context 
Constructing an identity is an important part of being human, the labels that we choose or are 
chosen for us attribute to our identity. We all have many labels, for instance, I am a daughter, 
a step daughter, an Aunty, a cousin, a friend, a girlfriend, an artist, an arts worker, a woman 
with schizo-affective disorder of Scottish, Irish, French, German and Chinese decent. For my 
professional life I have chosen the label Artist and not Outsider Artist. It is important to me to 
not hide who I am. This choice is a stance to communicate and advocate for my community 
and to raise awareness, create agency and open dialogue beyond the fetishism of artwork 
created by those who experience a mental illness. 
 
Prior to this research, I did not question or reflect intensely on the construction of my identity 
as an artist. I was an artist, and rarely disclosed my experience of mental illness in a 
professional context. Participation in the research over twelve months, revealed thoughts, 
processes and challenges that I had avoided or never considered before, neither as an artist 
nor as a person with lived experience of mental illness. Encounter and dialogue with the other 
artists in the research brought to light my position not to adopt the label Outsider Artist. I also 
considered the possibilities and risks in how I was going to present my public self as a 
professional artist and, ‘come out ’ as a person with lived experience of mental illness. For 
me, it was an extremely challenging juncture as an artist to present artwork based on my 
illness experience that was not self-indulgent, and to also initiate thought provoking and 
research based work that expands dialectical ways of thinking about art and mental illness. 
 
Madness=Reason is the work that I created during the research project. It was exhibited in 
two contexts, one as a three hour durational Live Art piece exhibited at ‘Exist in 08’, an 
International Live Art Festival hosted in Brisbane and the other was a Static Installation of the 
Live Art Piece exhibited at Artist Citizen as part of the final exhibition for the research. It was 
in this work I tackled my personal story and perception of the effects of the outside world as a 
person with a mental illness.  
 
The questions and issues that were raised with the second author in interviews, conversations 
with the other participating artists and colleagues during the course of the research and from 
the audience’s interactions prompted consideration of norms, values and my experiences of 
art and mental illness. These were recorded in my visual diary alongside my observations, 
ideas and artwork sketches. 
  
Relating my personal story, my identity, and my perception of the effects of the outside world 
as an artist and a person with a mental illness raised many questions and highlighted various 
tensions in my choices and the concessions I made about being an artist, an advocate who 
challenged traditional views and social structures and also a person with lived experience of 
mental illness. In order to clarify my experiences at each juncture, the narrative is presented 
into three headings: Insider status; A silent performance; and Insider comes Out. 
 
Insider status  
As an artist, the aversion I have to accepting the label Outsider Artist is based on a position in 
which the illness comes before the person or skill. The word “Outsider” has come from 
categorisation of art rendering a romanticised notion of the artist and creative practice 
(Cardinal, 1972). The term has been used ambiguously as an art marketing category, which 
fetishizes the marginalisation of the artist’s status (Gwinner, Knox, & Hacking, 2009; Waltz 
& James, 2009). As an artist I feel the term holds a sense of hierarchy governed by a people 
who have no personal history or experience of mental illness beyond a fetishism or exiled 
commodity.  
To understand this aversion, is to understand the edifice of the illness. When being diagnosed 
with a mental illness it is confronting not only for you but also for your family and friends. 
We had to learn about the triggers, symptoms, therapies, medications, stigma and most 
importantly the institution, where human rights are questionable. 
It is a tough illness to survive. It is incurable, but manageable. Living with the illness at its 
full potency can disrupt your life for 6 months or more at a time. It can strike at any moment, 
much like a common cold, only more severe. Nonetheless, I was determined that the illness 
was not going to become my entire identity. 
My professional life as an artist began in earnest at [Blinded for Peer Review] University, 
where I met Dr [Blinded for peer review] who showed me the need and importance of ritual 
and celebration in performance. After a year at [Blinded for Peer Review], I moved to 
[Blinded for Peer Review] to complete my bachelor degree in Creative Industries, Majoring 
in Performance. Graduating was a significant rite of passage for me, not only did it mean to 
my family that I was serious about becoming an artist, but to me it signalled the achievement 
of a concrete status and agency in the art world. 
Whist at [Blinded for Peer Review], I was introduced to a form of Performance Art, Live Art. 
Live Art is an innovative and exploratory approach to contemporary performance practices. 
The Live Art Archive at Bristol University defined live art as "art work that broadly embraces 
ephemeral, time-based, visual and performing arts events that include a human presence and 
broaden, challenge or question traditional views of the arts”.  Finally, I had found my medium 
and an insider status.  
As a professional ‘insider’ artist, I straddled both the community art and fine arts fields with a 
primary focus on performance and installation. My community artwork specialises in 
engaging disadvantaged communities to thus empower and raise awareness for those 
communities. In my work I explore the relationship of ritual and connectedness, challenging 
the audience to reconsider themes such as identity, displacement, justice and human rights. 
Importantly it has enabled me to create new and challenging works for varying audiences 
throughout Australia and South East Asia. 
A silent performance  
Upon entry to the Live Art performance of Madness=Reason the audience was given a pen 
(the logic of this will become apparent later on). The space was divided in six sections; the 
childhood, the institutionalisation, the history of mental illness, the media’s perceptions of 
mental illness, my mind and the mourning. The space was filled with many personal objects 
such as; diaries (that anyone could pick up and read), treating doctor’s forms, Involuntary 
Treatment Orders, documentation, tarot cards, sketchings and various other personal effects. 
Each section was boarded off with stitched together paper. I interacted with the audience by 
writing my story and thoughts and in turn they could communicate with me (with the pens 
they were given). The chosen text written down was far too painful to vocalise at this time, a 
silent dialogue through writing created a safe and contemplative atmosphere toward the 
audience and my healing process. 
 
The first section of the performance ‘childhood’ involved 
punching a concrete wall with leopard print boxing gloves 
to Alanis Morrisette’s lyrics, “this shit is making me 
crazy… I swear you won’t be happy till I’m bound in 
straightjacket…” at a rate that made me utterly exhausted 
by the end of the song. This was done twice and ended with 
a request to an audience member to help me remove the 
boxing gloves and wraps. This particular action was noted 
by the audience as one of the most cathartic and visceral 
moments in the performance, to the point where an audience member had to the leave the 
space as she found it far too confronting to witness. 
 
This led to the next section of ‘Institutionalisation’, which included the real objects furnishing 
a mental health solitary confinement room. It included a mattress on the floor, a jug of water, 
a cup, and a urinal container. Upon coming to this section I asked an audience member to 
place me into a straightjacket (something I have never worn within hospital or confinement, 
however an object that the outside community associate with the “loony bin”). One by one 
the audience would sit with me and I asked them to write on a piece of padded cell. I wanted 
them to record their answers to my questions about their perception of mental illness. It was 
this space I found the most interesting. I would ask the audience member to pour me a glass 
of water during the interview. Only one member lifted the glass of water for me to drink – 
otherwise I was left to pick the glass up with my teeth and drink it. I felt this exposed the lack 
of compassion by people when faced with the uncomfortable barriers of the environment and 
the straitjacket. These pieces of padded cell that the audience wrote on then formed the wall 
behind me. 
Figure 1: 2008, Madness=Reason 
 
 After being released from the ‘Institutionalisation’ section, in the performance for the ‘history 
of mental illness’ section, I wrote the history of the stigma initiated by fear and dishonor of 
the leprosarium, which later marked the psychiatric patient in the converted hospital space. 
How “madman were publicly whipped and in the course of a game they were chased in a 
mock race and driven out of the city with quarterstaff blows… which had become a number 
of ritual exiles” and cast off to ships to then be abandoned on an unknown shore (Foucault, 
1965, pp. 9-10). This was followed by the ‘Media’ section, a view of current stigma 
perpetuated by the mainstream media, using as example the sensational demonisation of 
Britney Spears whilst she publicly suffered from her mental illness. This was exhibited 
through a looped multimedia display. During the playing of this, I hung the many labels of 
mental illness around audience member’s neck. In reference to the label one audience 
member said “I can’t leave the room because I have bi-polar”. 
 
My mind and the mourning section was the final 
peice in the performance. This section consisted 
of a working shower/bathtub as the central piece 
of the work. I sat in the bath naked. The shower 
curtain created a womblike space, partially veiling 
my actions. It was my private experience, 
capsized into a public mourning space. I was 
vulnerable presenting my own mourning through the recovery process of the very private and 
torturous experience of the illness. This section of the performance was the hardest to do (and 
talk about), not to mention the nakedness. 
 
Figure 2: 2008, Madness=Reason 
 
Insider comes Out 
To remove my physical enactment and recreate the 
performance of Madness=Reason as a static installation 
was a professional challenge. I felt the most poignant object 
from the first enactment was the mourning section. Images 
of the first performance were projected within the once 
veiled mourning space with a soundtrack of a conversation 
with a past support worker. An interactive function allowed 
the audience to be participators and co-creatives by playing 
within a Reiki garden surrounding the bath. As they played 
they uncovered the labels lingering under the sand, much 
like the experience of mental illness lingering in the background of your life. This elucidation 
of Madness=Reason for the Artist Citizen exhibition progressed the meaning and affectivity 
of the work as a critical stance about mental illness to enable my independence from being 
the central foci in the cultural artefact. The installation gained autonomy, removed from my 
self-negation and a fetishism of the mad to a possibility of the audience’s own perceptions 
and discourse of private and public, health and healing.  
 
Madness=Reason, as a static installation facilitated a distinctive position as the silent observer 
of the other, sharing my objective experience. In this final exhibition I also observed how the 
other artists affirmed their agency and created expanded ways of thinking about art and 
mental illness through their artwork, which were different from my own position.  
 
Through this work and the final exhibition I gained greater capacity as an artist, to ‘come out’ 
professionally as a person with lived experience of mental illness. The work provided an open 
Figure 3: Madness=Reason  
 
dialogue with an audience and represented my own understanding of experiences and practice 
of culture. 
 
For me it was important to distance the fetishism of art and mental illness as a diagnostic tool 
or, as in readings such as the degeneration of art and mental illness. Madness=Reason was a 
critical stance to raise awareness, demystify the stigma, and most importantly reinforce my 






Our objective in this paper was to consider the first author’s account of the scaffolds and the 
creative process that facilitated her authority, her choice and artistic integrity as a professional 
artist. 
 
It has been suggested by others that art and creative activities are useful to provide a personal 
and collaborative expression, seek out new experiences and solutions to problems, shape 
aspects of our way of life (Monagan, 2005), and define the stance of personal and social 
aspirations in an individual’s own culture (McEwen, Flowers, & Trede, 2003 ). Indeed these 
features emerged in the findings from the larger research project with all the artists and were 
very much a part of the first author’s personal investigation and experience. The live art 
performance and static installation described in this paper provided a platform to seek out 
solutions and define personal and social aspirations.  
 
Importantly the live art performance engaged the audience into a dialogue with the first 
author and thus provided a means with which to challenge conventions and rationalisation 
that valorise or fetishize the relationship of art and mental illness (Beveridge, 2001; Camic, 
2008; Zara, 2012). Madness=Reason was a catalyst for dealing with and raising awareness of 
identity, trauma, illness, political idealistation and voice. The six performative sections and 
one static installation strategically traced and challenged marginalised subjectivity derived 
from experiences of illness and objects of allegorical oppression such as the straightjacket to 
renounce the privileging of some aspects of identity as fixed absolutes over others. An open 
dialogue with the audience had a particular potency for drawing attention to joint 
responsibility by the artist and audience in attributing normative or partisan interpretations 
that in turn become the basis of cultural and social subjugation. 
 
For the first author, the trick to conveying her preferred life story (Vogelpoel & Gattenhof, 
2013) as an artist required navigating dilemmas such as disclosure, challenging aesthetic-
cultural discourses and acknowledging individual representations and meanings. Creativity 
and intellectual play augmented her choices and concessions to “hierarchically intersecting 
sets” (Bourdieu cited in Wacquant, 1989, p 44) and the critical potential of multiple narratives 
for self-agency as an artist.  As such art played an important function beyond those viewed in 
the health lens, to critically engage, deconstruct categories, and as a privileged strategy with 
which to scrutinise Inside-Outside edifices surrounding the relationship between mental 
illness and art. The artists role offered neither a “solution nor a panacea to our ills”, rather 
negotiated, challenged and contested the principles of practice and intention within these 
collaborating disciplines (Broderick, 2011, p. 106; Hamilton, Hinks, & Petticrew, 2003) 
 
Conclusion 
Practising as a professional artist is a challenging role, significantly the complexity and 
variability of broader dialogue and agency were recognised by the first author of this paper. 
Arbitration as a professional artist and as a person with lived experience of mental illness 
offered much for blurring categories and the essentialisation of art by people with mental 
illness. Nevertheless it appears that perspectives from the artists themselves are yet to be 
integrated adequately into the discourse and the dynamics of health, social and cultural 
understanding.  Further research and critical attention is needed for deeper understanding of 
the tensions in art and mental illness beliefs, and what an art practice and identity as an artist 
might mean in personal, social and discipline contexts.  
 
As agents, each artist in the research accomplished a continuance and modification of their 
identity for more complex cultural representations in community and social life. Prominent in 
the account from the first author it was clearly important for the person herself, to actually 
present how understanding of the artists’ identity is more complex and expanded than the 
dominant foci within the specific normative culture of healthcare.  
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